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1725 DUKE STREET 
SUITE 240 
ALEXANDRIA, VIRGINIA 22314 
PHONE: (7Q3)51?-?SQ1 
FACSIMILE: (703)519-9802 
WWW.KRAMER1P.COM 



TO: Mail Stop Amendment 

U5PTO 

FAX NO.: (571)273-8300 

FROM: Terry W, Kramer 

KRAMER & AMADO, P-C- 

DATE: December 30, 2005 

SUBJECT: US. Patent Application 

Title: SINUSOIDAL CODING 
Serial No.: 09/8*5,707 
Attorney Docket No.: NL 000332 



PAGES: 



INCLUDING COVER PAGE (10) 



THE INFORMATION CONTAINED HEREIN is Intended only for the exclusive use of the individual or entity named above This 
facsimile may contain information that is privUeged, confidential, or otherwise exempt from disclosure under applicable law. If the 
reader of this Information is NOT th« intended recipient, you are hereby notified that any dissemination, distribution, copying or use 
of this information m any *ay is strictly prohibited. If you have received this communication in error, please call us immediately and 
return the original information to us via U.S. Postal Service, 

Message: Submitted herewith are the following: 

• Transmittal Form 

• Notice of Appeal 

♦ Credit Card Payment Form ($500.00) 

♦ Pre-Appeal Brief Request for Review (6 pages) 

In the event that the fees submitted herewith are insufficient, please charge any remaining 
balance, or credit any overpayment, to our Deposit Account Number 50-0578. 
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TRANSMITTAL 
FORM 

(to be used for aff coaespocdanoe affaf iWfo/ Wing) 



\ _ Total Number of Pages in TNs Submission 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/885707 



June 20, 2001 



Amoldus Werner Johannes Oomen 



2655 



Michael N. Opsasnick 



NL 000332 



ENCLOSURES (Check a// that apply) 



0 

□ 
□ 

□ 

n 
□ 



Fee Transmittal Font* 

0 Fee Attached 

Amendment/Reply 

LJ After Final 

□ Affidavits/decl&fdtion($) 

Extension of Time Request 

Express Abandonment Request 

information Disclosure Statement 

Certified Copy of Priority 
Documents) 

Response to Missing Parte/ 
Incomplete Application 

□ Response to Missing Parts 
under37CFR1.62or1.53 



□ 
□ 
□ 
□ 
□ 
□ 

I | Request Tor Refund 
CD. Number of CD(s) _ 



Dfawing(s) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 



□ 
(Z3 
□ 
□ 

n 
□ 



After Allowance communication 
to Technology Center (TC) 

Appeal Communication to Board 
of Appeals and Interferences 
Appeal Communication to TC 
(Appeal Notice, Brief, Repty Brief) 

Proprietary Information 
Status Letter 

Other Enclosure(s) (please 
Identify below): 



Remarks 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



Signature 



Kramer & Amado, P.C. 



Date 



CERTIFICATE OF TRANSMISSION/MAILING" 



i herebv certify that this correspondence is being facsirrfe transmitted to the USPTO or deposited ^th the United States ™ ^cej *ith 
sl^dKKe ^r^c^mail h an envelope addressed to: Commissioner for Patents, P.O. Box nso. Alexandra va 22313.1450 on 
the date shown below. 



Typed or printed name 



Signature 



Date 



„ . ^ . . ... ^. . . - 7 ~p 1 c rho information Is reauired to obtain or retain a benefit by the public which » to file (and by the OSPTO to 
This collection of irtfcrmetan is requred by 37 OFR Vt^Tto «i 3 ?Jto 1 1 4 I TOa ariSSon it estimated to 2 hour* to complete, including 

Kiss. s^>TO= Commissioner forPetents, P.O. Box 1450. Alexandria. VA2OT3-14S0. 

ft you need assistance in completing the form, catf 1 -8QQ-FTO-91 99 anct setecf option 2. 
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